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C
urrent Eligibility G

roups Services C
om

parison
M

andatory (N
R

S 68-911(1))
Eligibility Category

Newborn to Age 1

Children Ages 1-5

Children Ages 6-18

CHIP

599 CHIP (Pregnancy related & 
prenatal care only)

Former Foster Care

Former Ward

Subsidized Adoption

Subsidized Guardianship

Extended Subsidized Guardianship 
or Adoption

Katie Beckett

Children in an Institution for 
Mental Disease

Parent/Caretaker Relative

Pregnant Women

Transitional Medical Assistance

Aged, Blind, or Disabled

Aged, Blind, & Disabled Qualified 
Medicare Beneficiary
Medicare Savings Program Qualified 
Medicare Beneficiaries (Payment of 
Medicare part B premium only)
SLMB (Payment of Medicare part 
B premium only)
QI-1 (Payment of Medicare part B 
& D premiums)
Medicaid Insurance for Workers 
with Disabilities

Medically Needy

Breast & Cervical Cancer (Breast 
or cervical cancer treatment only)
Emergency Medical Services for 
Aliens
Presumptive Eligibility for Pregnant 
Women (Ambulatory prenatal care only)

Hospital Based Presumptive 
Eligibility
Hospital Based Presumptive Eligibility 
for Pregnant Women (Ambulatory 
prenatal care only)
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M
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M
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Treatm

ent (EPSDT)
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H
eritage H

ealth Adult Program
 

Services C
om

parison - O
ptional Services (N

R
S 68-911(2)(3)(4))

E
ligibility C

ategory

Newborn to Age 1

Children Ages 1-5

Children Ages 6-18

CHIP
599 CHIP (Pregnancy 
related & prenatal care 
only)

Former Foster Care

Former Ward

Subsidized Adoption

Subsidized Guardianship

Extended Subsidized 
Guardianship or Adoption

Katie Beckett

Children in an Institution 
for Mental Disease
Parent/Caretaker 
Relative

Pregnant Women

Transitional Medical 
Assistance

Aged, Blind, or Disabled

Aged, Blind, & Disabled 
Qualified Medicare 
Beneficiary
Medicare Savings Program 
Qualified Medicare 
Beneficiaries1 

SLMB (Payment of Medicare 
part B premium only)

QI-1 (Payment of Medicare 
part B & D premiums)

Medicaid Insurance for 
Workers with Disabilities

Medically Needy

Breast & Cervical Cancer 
(Breast or cervical cancer 
treatment only)
Emergency Medical 
Services for Aliens
Presumptive Eligibility for 
Pregnant Women2

Hospital Based 
Presumptive Eligibility
Hospital Based Presumptive 
Eligibility for Pregnant 
Women3
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1 (Payment of Medicare part B premium only) 2 (Ambulatory prenatal care only) 3 (Ambulatory prenatal care only)
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